ABSTRACT
EdITORIAL COmmENT
Sperm can be obtained by microepididymal sperm aspiration (MESA), percutaneous sperm aspiration (PESA), and testicular sperm extraction (TESE), from patients with congenital absence of the vas deferens (CBAVD). The authors of the video on PESA as a method for sperm retrieval in obstructive azoospermia nicely demonstrate this technique in men with CBAVD. These patients have an abnormal epididymis from this condition making the retrieval more challenging (1 
In this very nice video, the authors highlight the clinical merit of percutaneous epididymal sperm aspiration (PESA) in the management of obstructive azoospermia. The video highlights not only the key features of this technique but depict within a consecutive cohort of 32 male patients that excellent outcomes can be achieved, with a very acceptable low complication rate. It clearly validates PESA as a reliable and excellent choice in the management of obstructive azoospermia. There are clearly many factors which must be considered in deciding which therapeutic intervention is selected in the management of obstructive azoospermia such as the success in achieving high concentrations of motile sperm while imparting minimal to no risk. Clearly, PESA achieves these endpoints quite successfully and hence constitutes an excellent choice in fertility management provided intracytoplasmic sperm injection is readily available to couples thereafter and hopefully resulting in a successful conception. 
